Results:
A 40-year-old male presented to the emergency department with a history of 5 previous right-sided PTAs. The patient was again treated for "recurrent PTA" due to computed tomography (CT) scan and physical examination findings. An outpatient CT scan later showed a residual fluid collection in the peritonsillar and parapharyngeal space. The patient was subsequently taken to the operating room for a definitive exploration where a second BCC was discovered and removed.
Conclusion: BCCs may be asymptomatic but commonly present as recurrent infected neck abscesses. In any patient who presents with recurrent unilateral PTAs, a broader differential diagnosis should be formulated (including BCC), and necessary imaging studies should be ordered to properly classify and treat these individuals.
General Otolaryngology
Isthmusectomy: The Un-thyroidectomy C. Ron Cannon, MD (presenter) Objective: Learn the indications, surgical technique, and role of isthmusectomy in the overall surgical management of thyroid disease.
Method: Prospective observational case series in which 7 patients with lesions confined to the thyroid isthmus underwent isthmusectomy.
Results: All of the patients successfully underwent isthmusectomy. There were no operative complications, and blood loss was minimal. In 6 patients benign pathology was found. The other patient had a papillary thyroid cancer and was converted to a total thyroidectomy at the same setting. None of the patients with benign disease required thyroid supplementation postoperatively.
Conclusion:
For lesions 3 cm and under, isthmusectomy is a safe alternative to lobectomy with isthmusectomy for lesions confined to the thyroid isthmus. The technique is straight forward and can be performed as an outpatient procedure. As the majority of the gland is preserved, postoperative thyroid supplementation is seldom required.
General Otolaryngology Juvenile Nasopharyngeal Angiofibroma Sites of Extension
Mohamed Adel Khalifa, MD (presenter); Ahmed M. Gamea Objective: Juvenile nasopharyngeal angiofibroma is a historically benign, yet locally aggressive vascular tumor that affects exclusively adolescent boys. Its etiology is still considered one of the dangerous head and neck tumors. Early diagnosis is now available by the use of endoscopes and advanced imagining.
Method: This retrospective study included 18 patients operated upon in the ENT Department of Tanta University Hospital through the period from 2002 to 2009. Those patients were diagnosed radiologically by CT scan, MRI, and endonasal endoscopic biopsy.
Results: Two cases were confined to the lateral nasal wall extending into the nasopharynx, 9 cases extended to the sphenoid sinus superiorly and to the pterygopalatine fossa laterally, 4 cases extended laterally to the infratemporal fossa, and 1 case extended intracranially to the middle cranial fossa. The rare sites of extension were one case occupying the right ethmoid sinus completely (this mass eroded the fovea to the anterior cranial fossa) and another case of a recurrent mass extending into the right parapharyngeal space through the sinus of morgagni.
Conclusion:
The rare sites of extension of juvenile nasopharyngeal angiofibroma included the anterior cranial fossa through the fovea ethmoidalis. It may also spread through the sinus of morgagni to the parapharyngeal space.
General Otolaryngology Left-handed Otolaryngologists: Adaptations and Implications for Resident Training
Maggie Kuhn, MD (presenter); David R. Edelstein, MD Objective: 1) Describe ergonomic and procedural modifications for the left-handed otolaryngologist. 2) Present resident and practicing otolaryngologist perspectives on handedness.
Method: Survey of otolaryngology training programs, electronic questionnaires offered to residents and established otolaryngologists, and review of the literature.
POSTERS
Results: Approximately 11% of the population is left-handed, with a similar prevalence among surgeons. The otolaryngologist's reliance on specialized equipment requires adaptations to facilitate use by left-handed physicians. We propose modifications for the lefthanded otolaryngologist in the outpatient setting and in endoscopic sinus, otologic, head and neck, facial plastic, and upper aerodigestive procedures. Furthermore, survey results regarding handedness are presented. A minority of left-handed otolaryngologists had specific mentoring or instruction during their training. Most surgeons, regardless of handedness, believe that proficiency with their nondominant hand is crucial and that left-handedness does not impede successful surgical performance or residency training.
Conclusion:
Adaptations made by the left-handed otolaryngologist who practices in a right-handed-dominated field are often intuitive. However many surgeons, particularly trainees, may benefit from recommendations specifically tailored for lefthanded otolaryngologists. We offer suggestions for these individuals and present results of a survey regarding handedness among otolaryngology residents and attendings. Objective: Lipoid proteinosis, or Urbach-Wiethe disease, was first described in 1929. It is a rare recessive genetic disorder that causes a buildup of hyaline material in the skin and mucosa. The objective of this paper is to report a case of lipoid proteinosis, or Urbach Wiethe disease, emphasizing its otolaryngological manifestations.
General Otolaryngology
Method: A 38-year-old patient presented since young childhood with skin lesions on buttocks, face, arms, and legs and a weak cry. Currently, the patient has hoarseness that keeps her from talking on the telephone, anodontia, pale and stiff oral mucosa (specially frenulum and tongue), and narrowed nasal vestibules.
Results:
The clinical investigation included a videolaryngoscopy that showed an infiltration of the arytenoids and epiglottis. The vocal cords had normal mobility and coaptation. In order to confirm the diagnosis, a skin biopsy was performed, and the deposition of hyaline positive PAS material was found in the papillar derme. This rare disease does not have a specific treatment. The patient was treated with topical and systemic corticosteroids and also phonotherapy, obtaining some improvement. She was not interested in any surgical option. She is in clinical follow-up in Gaffrée Guinle University Hospital.
Conclusion: Lipoid proteinosis is a rare disease, with approximately 300 reported cases, that has a chronic and benign course, still without a specific treatment. Because of the variety of symptoms in the oral cavity, larynx, and nose, it is important that the otolaryngologist is familiar with that affection.
General Otolaryngology Loss of Cervical Lordosis and Foreign Body Ingestion
Shahrul Izham Ibrahim (presenter); Stephen Lo; Sok Yan Tay, MBBS, MRCS, Mmed
Objective: In this retrospective study, we look at the sensitivity and specificity of the loss of cervical lordosis as a radiological sign for the presence of a foreign body in the aerodigestive tract.
Method: A total of 39 cases of foreign body ingestion, confirmed with positive surgical removal in the emergency department and operating theatre were reviewed. All 39 had lateral neck x-rays performed in the Emergency department.
Results: Of the 39 cases, 36 had loss of cervical lordosis on lateral neck x-ray. All had foreign bodies removed that were between C4 and T level. Therefore, the sensitivity of the loss of cervical lordosis as a sign of the presence of a foreign body in the aerodigestive tract in this study is 92.31%.
Conclusion:
We conclude that the loss of cervical lordosis is a good sign for the presence of a foreign body in the aerodigestive tract, and we should have a high index of suspicion in these cases despite negative clinical examination.
General Otolaryngology MRSA Bacteremia Associated with Lemierre Syndrome
Victor Zeev Kizhner, MD (presenter); Ghassan J. Samara, MD; Rahul Panesar, MD; Yosef P. Krespi, MD Objective: Community acquired MRSA (CA-MRSA) is a growing health concern. CA-MRSA behaves differently between the adult and pediatric population. Lemierre's syndrome is septic jugular thrombophlebitis affecting mainly young adults. We intend to identify a possible sub group of Lemierre's syndrome (LS) associated with CA-MRSA through a case report and literature review.
Method:
We review a case report of an 18-year-old athlete admitted for increasing fever, tachycardia, tachypnea, and neck pain. MRSA bacteremia was identified, and following ARDS the patient was intubated. Neck CT showed jugular thrombophlebitis at the skull base. The patient was treated with rifampin, vancomycin, ceftriaxone, and clindamycin.
Results: Following intravenous antibiotic treatment the patient improved and was extubated, and subsequent CT and Doppler showed normal jugular flow. Sterilization of blood cultures predicted improvement. A literature review showed a rise in the past 2 years of LS associated with MRSA all with patients less than 18 years old.
Conclusion: CA-MRSA in the pediatric population is associated with dermatologic infection and trauma. CA-MRSA bacteremia can lead to pulmonary sequela. CA-MRSA associated with pharyngitis, nasopharyngitis, and parapharyngeal lymphadenitis may
